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During the COVID-19 emergency, all disability parking permit services will be done by 

MAIL ONLY in the City and County of Honolulu until further notice. Please review the 

options below carefully for Disability Placards. 

 

Temporary (RED) Placards 

First time applying for a temporary (RED) placard: 

 Complete form PA-1 (physician/APRN to fill out Side 2) 

 Make a copy of valid identification card 

 A $12 check made payable to “City & County of Honolulu” 

 Mail all three items to: 

City and County of Honolulu 

PO Box 30310 

Honolulu, HI 96820-0310 

ATTN: Special Services 

 

Renewing a temporary (RED) placard: 

 Complete form PA-1 (physician/APRN to fill out Side 2) 

 Make a copy of valid identification card 

 A $12 check made payable to “City & County of Honolulu” 

 Mail all three items to: 

City and County of Honolulu 

PO Box 30310 

Honolulu, HI 96820-0310 

ATTN: Special Services 

 

Long Term (BLUE) Placards:  

First time applying for a long term (BLUE) placard: 

 Complete form PA-1 (physician/APRN to fill out Side 2) 

 Make a copy of valid identification card 

 Mail both items to: 

City and County of Honolulu 

PO Box 30310 

Honolulu, HI 96820-0310 

ATTN: Special Services 

 

Renewing a long term (BLUE) placard that it is expired or will expire 

 Complete form PA-2 (physician/APRN to fill out Side 2) 

 Make a copy of valid identification card 

 Mail both items to: 

DCAB 

P.O. Box 3377 

Honolulu, HI 96801 
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Replacing Red or Blue Placards 
 

Replacing lost or stolen temporary (RED) or long term (BLUE) placard 

 Complete side 1 of form PA-1 (physician certification is not needed if placard is still valid) 

 Make a copy of valid identification card 

 A $12 check made payable to “City & County of Honolulu” 

 Mail all three items to: 

City and County of Honolulu 

PO Box 30310 

Honolulu, HI 96820-0310 

ATTN: Special Services 

 

Replacing mutilated temporary (RED) or long term (BLUE) placard 

 Complete side 1 of form PA-1 (physician certification is not needed if placard is still valid) 

 Make a copy of valid identification card 

 Send mutilated placard 

 Mail all three items to: 

City and County of Honolulu 

PO Box 30310 

Honolulu, HI 96820-0310 

ATTN: Special Services 
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